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COVER LETTER

TO:  Registration Section
Division of Corporations

9!
SUBJECT: \OT&G(ZA L L\ LoPeRTy el V\CE =

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for liling.

Please return all correspondence concerning this matter 1o the following:

Arex Coms

Name of Person

\oTEGIAL PidEeT] Sve s

Firm/Company

Gl E Evanson Cie

Address

tr Lavpeconte, FL =32

City/Siate and Zip Code

olex ron bl @amail. comn

I=-mail address™{id be used for futdre annual report notification)

For further information concerning this matter, please call:

Acsy Losas (20T ) AN -"10(7]

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building .0, Box 6327
2661 Exceutive Center Cirele Taliahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
& $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS1E (2/14)



S'I:ATEMI".NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani (o the /J.r'm'f.\‘iun.s' of sections 6030014 or 605.0116, Flovida Statues, the undersigned limired lichiline company
submits the fol

owing statement in order to change its registered office or registered agent, or both. in the Staie of
Florida,

)
I. Name of the limited lahility company: \ o Tff",@e,ptl./ \ &OP&V" m\]\Cf D
2@ 1Y & 6V¢\M’t5¥0r\) Cae w16\ €. Egpeon Cae

Principal office address of limited lability company:
(Note: MUST BESTREET ADDRIESS)

Mailing address of limited liabiliy company:
(Note: MAY BE POST OFFICE BOX}

T LAaooerdaue T Laooeedars.
FL >=3\2 FL 35352V

q >/ 7015 LSOO

3. Date of filing/registration in Florida 4. Docuiment number

s Hiex Coxne

Registered Agent and Registered Otfice shown on the recerds of the Florida Dept. of State:

e\ & Evhuaon Cie

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS}

Fr LAuDELOnLE.

LN
(b) Q‘UTQ,\D K’&‘:)‘YQ COL\N&(Z,B

Later name of NEW Registered Apent andfor NEW Registered (MTice address:

NEW Registered Office Address:

L FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thar after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be tdentical. Or7ig the case of'a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorizéd )/:m/a firmative vote of the members of the limited liability company or as otherwise provided in

the articles ogr)f%mi Tor the operating agreement of the limited liability company.
’
L] - ALex ¢

——

SIAND

Printed or ty ped name of signee

I hereby accept the appointment as registered ugent and ugree to act in this capacine. |1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and umj%mu'h’r.-r with und acevpn
the obligarions of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
10 mergly reflect a change in the registored office address. Théreby confirm that the lintited Hability company has F-‘:

W't
novificl{ in wrigphg of this change.

Signature of Registered Agent

Signature of a member or autherized representative of a member

Division of Corporationse P.O. Box 6327e Tallahassee, F1 32314

FILING FEE: S25.00
INHISIR (2/14)



